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(Caption of Case)
Example: Application for a Class C Chatter Certificate from

John Doe dba Doe's Limo

kp)liras'opt -%f6' P ta5S C ~+"~ ~~~

tt fki4'i cfiyf 40fpt 6rrtbt/I~4/Lt, ~yt0

inc. 9360 P, 2ggl~
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

IJOCKET
&)'

NUMBER:

(Please type or print)

Submitted by: I 6

) If this is your first time fding an application with the PSC, you will nct

have a Docket Number. Tbc Commission will assign one to ycu. If ycu

have filed vfitb ihc Commission before, a Docket Number Tvas assigned

) and should bc catered above.

Telephone:

Aildress: l gb

3") Other:

Email Ml~g I PIft QADI tc

NATURE OF ACTION (Check all that apply)

Request for Name Change on Certificate
CO' Y

PoetrsrI;
Request to Amend Scope of Authority

R q t t A d T tff ( t t , t .i

ct; fdqr// Rq ttA dr q L it

Time: l .QQ Bequest

Exhibit

L t rtt drg»qt

Letter +4' +
Q Proposed Oidflr4:; ", ,

Publisher's Affidavit LdA

/LL

Reservation Letter

Response

Return to Petition

Q Other:

Application —Class A/A Restricted

Application - Class C Tan

Application - Class C Charter

Application - Class C Charter Bus

Application —Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply vvith Order

Request for Order Granting Authority to Obtain a Certificate

ofPublic Convenience and Necessity to be Rescinded

Q Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

NQTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as requued by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out corn letel .

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100
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(Caption of Case)

Example:Application for a Class C Charter Certificate from

John Doe dba Dee's Lime

_ptlic_h'o_?ora gla% _ _-_re_he_ Va_

Ambu * CIno,,

)
)
)
)
)
)
)
)
)
)
)
)
)

No. 9360 P. 2__

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKETNUMBER:

If this ts your ftlzt timel]liag all applicationwith thePSC,yOUwillnot
haveaDocketNumber,Th_Commissioawill assignone to you. If you
have filed with theCommissionbefore,a DocketNumbe_was as-sig_ed
andshouldbe cateredabove,

(Please typs or print)
Submitted by: 0.0Ille, _ m,kh .

Address: i_'/_ V_/6b__CP _d

Telephone:

Fax:

Other:

Emalh

NOTE: The cover sheet and information contained heroin noither replaces nor supplements the filing and service of pleadings or other papels
as requhed by law. This form is required for use by the Public Servie_ Commission of South Carolina for the purpose of doekethag and must

be filled out completely,

NATURE OF ACTION (Cheek all that apply)

F] Application - Class A/A Restricted

[] Application - Class C Tmxi

[] Application - Class C Charter

[] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[2_/Application - Class C Stretcher Van

[] Application - Class g Household Goods

[] Application - Class B Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[] of Public Convenience and Necessity to be Rescinded

[] Reqaest for Cancellation of Certificate

[] Request for Suspension

..f"" CO/]PY [] RequestforNa,neChangeonCertificate

•'-_. " -_ ........... [--] Request to Amend Tariff (rate h,crease, etc.)

Dmte. [/0_///_.7_.._ot_'/ .......... U Request to Amend Passenger Limit

[] Exhibit

[] Late-Piled Exhibit _'(_/N

[]Letter e/d4e "_,

I::] ropos org%::::,
[] Publisher's Affidavit %L:_.

[] Reservation Letter

[] Response

[] Return to petition

[_ Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-51
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PUBLIC SERVICE COMMISSION OP SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailjitg address: Post Office Drawer 11649, Colmnbia, SC 29211)

Phone: (803) 896-5100 Fax (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN »te: J3l
-

I 0 -
l I

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann. , I1 58-23-10, et seq. (1976),and amendments thereto,

1 Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

tnl t(RW f 0

6(' 3. 3
treet d ress ofApplicant

0 3 bW U/to 8
Mai s g r ss of Applicarstifdifferent om street a ress

%i'7. 990
P one

.S iI2/QvrlPd tQv'
Hmai A ress

Ii'%i'-8 l

Fax

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign, Corporation" Certificate. )

flag.~bu. v St" g 0

t ebiCIP. PI . D6 152 Vst fV 2')330

P.t', rdut. Y d6( urpt. 10 dft
'

l t)r 8 r (

26330$
1of9

3. Select Entity Type: (Check one)

individual Owner/Sole Proprietorship

Partnership - List names and address of all peraon having an interest in the business.

@Corporation —List names and addresses of two pidncipal officers.

v e, r sqd3- Pv. df. tt(- 1D1 t i)
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, Sonth Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 I)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN :Oaten.M0_bJ_.q-l/

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), _d amendments thereto.

_PO 6o,_

%q-q £_-qq,ob
Phone

1- Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

/

Street-_'ffdresS 6fApplioaat d

3q0 _.b_o_._, _6 aq3S0
Mailihg Address of Applicant if different from street _ddress

s;,'t0!f-q?_ ,s_g3
Fax

Email Address

2. If incorporatM, a copy of Articles of Incorporation must be attached. (Ifincolpotated outside of SC, attach SC

Seeretat3, of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnerskip - List names and address of all pelion having an interest in the business.

[_Corporafion - List names and addresses of two principal officers.

V_ctlgt-_Q.P_.-q-iS5 _e.cre.+ar_/-_SL_r4r 10_ Noa_'e.ld Dr,. 8R_r@aburn _C,
; .... ../

_'qsoq
1 of 9



Jan, 21, 2011 12. 38PM Ambrrstar 1trs, 9311P P,

Applicant is financially able to famish the services as specified in this application and submits the following

statement of assets and liabilities.

BM ANCE SHKKT

Balance at Time Application is Filed:
Month +~~lift- Year ~QJQ

ssets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities nnd K ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Kquity

2 of 9
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'Applic'_nt is financially able to fllmish file services as specified in tlfis application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Od)Sh _:_1_ iS Balance at Time Application is Filed:

Month _ Yeal' _OI0

Assets:

Cash.

Receivables

Real Estate

Buildings mid Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery mad Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

f3, Ojq.

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipm'ent Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

oq,to3,sq
f

Capital Stock -'-"

Retained Earnings

Total Equity'

Total Liabilities and Equity

2 of9
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PROPOSEB RATES At & CHARGES FOR SERVICE

a
'

Rates d ar as for Senioe are as follows

4 j95= per paAeq3 per NrrspoA

5= per loki felt lt

Counties to be Served:

44,v, lie.

A'ken
tel lIevanIo te

Ande. son

Hami f. )
Pxrnase. ll

leo.t 4&
9erke )esj

Ca,lh, ~p
Cha, imh ~
C4~I ee.
CheShr
CI s4.g,g

Qtt re naology

Cralle, k a~
'ht„ ltq~hq
'Dtl l op

Guard ~4~
Qge(teld

F~srg;&ld

I-"lo.&~t e.

Qgog~Qwg

Q rtl~sr'r l lg

Civeen wood

gag P'4g

Hor&]

Jqgp~
Eersh ~
L~ne sly~

Loser crt S

LCYfrt)46

Q0sY'r oPI

ghf ) troro

H$ t (Ctrtiek

50tnyhrr)

Oeo ate&

rOrrtvttsteI2ttrtI

Ps r„4vs)

QJuda

5~«&otn 4 ttrg

St, nil~'

LInfoq

V/t/Lt, msI t vg

y.,~
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PROPOSED RATES AND CHARGES FOR SERVICE

M_.,_Mmm Rates _d Chames for Service _e a_ follows

Counties to be SeL_fed:

_r k_levi
@41k_

Chesbe_
C_e_CeH;etd

_reenw_od

t4ar_e_,_

14or¢,I

J_M_r

L_._s

t_t

M_o_°

M__o_'_k

Oco n_

Unro_

3 of 9
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DESCRIPTION OF EQUIPMKNT

MAKE YEAR k MODEL
IVEIGHT
EMPTY

SEATING
CAPACITY '

ETN 'Ik 8 Ac(3 Vo0lb 3

designate if equipped with a wheelchair IIII by using "HC" (Handicapped. )

4 of9

Jan,21, 2011 12:39PM Ambustar No,9360

DESCRIPTION OF EQUIPMENT

WEIGHT
MAKE YEAR & MODEL VIN# EMPTY

P, 6

SEATING

CAPACITY *

EaSO

*Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)

4 of 9
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ThisfcrmMU TB RDDI EIGEED bb REINE EIPEI'YRRPRE
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required, Do not provide a copy of insurance policies unless requested.

The following Insurance quote is for:

Ent irr, Fir'e Qnd r'rs vanCe, rrs an
Name ofMotor Carrier

GPn h tsfe.bye. 78 -F
Address of Motor Canier

Amount of Premium:

Liability Insurance

The above quoted premium is for a term of months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted

Liability Combined Bach Occursnce

Medical Payments per Person

$1,000,000

$1,000

Name of Insurance Company

Iqome 0 ce Ad s o ompany

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance compa making this quote is authorized by the

South Carolina Deparhnent of Insurance to do busine
'

S f Ca na.

ate Authorized Insurance Company Representative's Signature

Ifyou wish to self-insure your motor velticles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910.For more information, contact Vickie Coker with the Depanmcnt of Motor

Vehicles at (803) 896-8457.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety

bond or letter-of-credit with the WCC for a minimum of $50Q,QQQ, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to QM South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at {803)737-5712 or on the web at www. wcc.state. sc,us/self-insurance,

5of9
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This form MU T B ED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTAT_____,

Tile insurance quote must be complete, listing current instuance premiums, At tim discretion of the Commission, a copy of

current insurance policies may be requked, Do not provide a copy of insurance policies urdess requested,

The following insurance quote is for:

Name of Motor cartier

TrqB Po Omqb ycbras o
Adch_css of Motor Cau'ier

Amount of Premium:

Liability Insurance $ ]_,.q

The above quoted premium is for a term of 1_ - months,

Minimum Limits - Bodily inj_tty mad property damage limits will not be Iess

than the following:

[ Liability Combined Baoh Occarance l $1,000,000Medical Payments per Person $1,000

Limits Quoted

Name of Insurance Company

/oo-6 14, ,S('J , qsq O
Home Office AddreAs of Company

Iam familiar with the Commission's Rules and Regulatiorls relating to insurance requil_elnents and the above quote

meets the minimum insurance limits prescribed. The hlsttrance compag,y makilag this quote is authorized by the

South Carolina Depaltment of Insurance to do busin_ _{j_a/_a.

Z/ //// p"

Date nt " '_

nthofized Insurance Company Representative s Signature

If you wish to self-insure your motor vehMes for liability and property damage, yo_ must comply with S.C. Code

Arm. Sections 56-9-60 and 58-23-910. For more information, contact Viclde Coker with file Department of Motor

Vehicles at (803) 896:8457.

If you wish to apply as a self-insured for worker's compensation coverage in Somh Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimtml of $500,000, 2) agree to pay a yearly self-instaaa_ce tax, and

3) agree to pay an annual assessment to the South Carolina Second Injm7 Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insuranee,

5 of 9
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Exhibit FWA

Name

U.S.D.O.T No, ICC No.

I, Does Applicant have a Safety tpating fiom the U.S,D,O,T,?
Q Yes (dt No Q Pending (Submit when received, )

If Yes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months? l
Q Yes (91 No

3, Axe there cunently any outstanding judgments against the Applicant)

Q Yes (sI No

If Yes, indicate nature ofjudgement(s) against applicant.

4. Is Applicant familiar with all statutes and regulations, including safety regulations and govemiug for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

(15 Yes Q No

5. Is Applicant aware of the Conunission's insurance requirements and the insurance premium costs associated
th?iewith?

(?t Yes Q No

6of9
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ExhibitFWA

Name

U.S.D.O,T No. ICC No.

1. Does Applicant have a Safety _ating fi-om the U.S,D,O,T2
O Yes ® No O Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

0 Satisfacto17 O Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service' by Transport Police safety officers in

the past twelve (12) months?]
O Yes (_ No

3, Are there ctaa'ently any outstanding judgments against file Applicallt?
0 Yes @ No

If Yes, indicate nature of judgement(s) against applicant.

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in Sonth South Carolina, and does Applicaaat agree to operate in compliance with these

s_'utes and regulations?

Yes 0 No

5. Is Applica_.t aware of the Colmnissioffs hlsm'ance requirements attd the insurance premium costs associated

ewith?
Yes 0 No

6 of 9
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R i'Ii't on Driver and Assistant Dr'ver nalifications

1. Applicant has read and iuiderstands Commission Regulation 103-133(8).

Q No

2. Applicant has on file a certified copy of the driver's and assistant driver's three (3)year driving records
issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant
driver is or has been domiciled for such period,

Q No

3. Applicant has obtained and retained the criminal history background checks from the state where the driver
and assistant driver live.

g'Yes Q No

4. Applicant understands that all drivers and assistant drivers must have in their possession at the time of
such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver
or assistant driver.

Q No

5. Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and
assistant drivers who are registered, or required to be registered, as sex offenders vvith the South Carolina
State Law Enforcement Division or any national regisby of sex offenders.

Q No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross
First Aid certification or an Ainerican Safety and Health Institute certification, or certification 6'om a
program that meets or exceeds the certification standards of the Red Cross First Aid or fhe American Safety
and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) ceriification.

g Yes Q No

7. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be
renewed eveiy three (3) years and the Adult CPR certification must be renewed mmually.

P No

8. Applicant understands that an individual must not be transported in a stretcher van if the individual has a
written statement from a licensed physician prohibiting transportation in a stretcher van.

(Il Yes Q No

7of9
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E_gl_bit on Driver and Assistant Driyer Qualifications

1. Applicant has read and tulderstauds Commission Regulation 103-133(8).

Yes O No

2. Applicant has on fib a certified copy of the driver's mad assistam driver's three (3) year driving records

issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant

dfi er is or has been domiclIed for such period.

dYes 0 No

3. Applicant has obtained and retsined the criminal history background checks from the state where the driver
and assistant driver live.

/Yes O No

4. Applicant understands that all drivers and assistant cMvers must have in their possession at the time of

such operation valid drivers' licenses issued by the SC DMV or the current state of residenea of the driver
or assistant driver.

j Yes O No

5. Applicant tulderstands that all stretcher van certificate holders are prohibited from employing drivers mid

assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national regish3, of sex offenders.

(_Yes 0 NO

6. Applicant understands that all strebher van drivers and assbtant drivers must possess a cnrrent Red Cross

First Aid certificatioil or an American Safety and Health Institute certification, or certification from a

program that meets or exceeds the certification standards of the Red Cross First Aid or rite Americall Safety

and Health Institute, and Adult Cardiopulmona17 Resuscitation (CPR) cedification.

(_ Yes 0 No

7. Applicant uaders_lds that fire driver's and assistant driver's Red Cross First Aid certification must be

renewed evel3 _three (3) years and the Adult CPR certification must be reuewed samually.

(_Yes 0 No

8. Applicant understands that an individual must not be transported in a stretcher van if the individual has a

written statement from a licensed physiciml Nohibitfng transpol_tion in a stretcher van.

(_ Yes 0 No

7 of 9



Jaa, 'll, 70!I l2:39PIti Aml&attar

PUBLIC SERVICE COirrIMISSION OF SOUTH CAROLINA

POST OPPICB DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

IIo, 9360 P. IO

Applicant is familiar with the provision of S.C. Code Ann. I1'58-23-10, et seq, (1976), and amendments thereto,

and R,103-100 tlrrough R.103-241 of the Commission's Rules and Regulations for Motor Camera {Vol,26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers {VOL23A, S,C. Code Ann. ,1976)and amendments thereto, and hereby pio ises comphance

therewith,

STATE OF SOUTH CAROLINA

COUNTY OF Io d I cr

Applica t s ignature

6lvti&4
Name o Apptioarrt's epresentative tie

of
App ioairr

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and colrect,

Signature o Applicants Representative

$%0RN TO BEFORE ME
This J l

-" dayo: a crt ~20I

Notary Pablio

Commtssiorr Expires 5 ( 3 ( QQ

8of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Arm, §58-23-10, et seq.(1976), and amendments thereto,
and R, 103- 100 through R. 103-241 of the Commission's Rules and Regulatio_ls for Motor Carriers (Vot.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the DepalLqlent of Public Safety's Rules and Regulations for

complianceMotor Carriers (Vol.23A, S.C. Code Ann.,1976) and amandmen_ thereto, and hereby projzlises

therewith, _ _) /_

_ A.ppli_t's_g_aturo

Name ofApplicanfs Kepr_entative T/tle

Appii_ut

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affilan that all statements contained in the above application are ta_e and eo_ect,

'g a re of Applicants Representative

_WORN TO BEFORE ME

Notary Publio"-_'''- " t" " _ '

.i

8 of 9
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF INCORPORATION

Itto, 9360 P, 12

CEITIIRFD TO 25 A TRUE l tip CORRECT CQFY

AS TAXEN r Bokt At!D COMPARED Yttfft TNE.

ORIGINAL Oil FILE IN THIS OFFICE

gftPI 5 0 P00/

TYPE R PAINT CLEARLY IN eLAOII Inta

1. The name of the proposed corporalion is

2. The initial registered office of the corporation is

sEcftg!AFIY QF a!ATE QF soUTII QAftctltatt

Ambu-Star, inc.

360 E. Henry St, , Suite 101
Street Ad drake

City

Spar tan burg Spartanburg Coumy
County

South Carolina
Stele

29302
Zip Code

and the initial registered agent at such address is Walter R, ioettiss

Prinl Neme

I hereby consent to the appointment as registered agent of the corporation;

,)& 7'&
Asertt'3 ianelure

The corporation is authorized to issue shares of slock as follows. Complete
"a"or "b", whichever

is applicable;

The corporation is authorized lo issue a single class of shares, the total number
of shares authorized is 100,000

The corporation is authorized to issue more diat one class of shares:

Class of Shares Aub;orlzed No. of Ear.'h Class

Tha relative right, p(elerence, and liruitafions ofii e s'narra r!earn clank Pnri rr 0 rh arri „
within a class, are ae follows.

4. The existence of the corporation shall begin as of the frling date vdtlh the Secretary of State unless
a delayed date is indicated tSee Section 33-I-2301bt of the 1076 South Carolina Code of Laws,
as amended)

070130-0055 FILED: 0 030!2007

AMBU-STAB, INC.

IlllllllllllIlllllllllllllllllllllllltlljllllltllllllllllllll

Mark Hammond South Carolina seoretery of State

J&n,21, 2011 12:39PM Ambustar No,9360 P, 12
C_-.RI1FiEb l'O E.EA T'RLtEAND CORRECTCQPf

A,_TAKEN_:RQMA_NDCOMPARED_ 1H_.

QPJgllt,,kl_ON RLE IN Tl-ik90_g:;_

STATE OF SOUTH CAROLINA
SECRETARY OF STATE JA,_ _ 0 _007

ARTICLES OF INCORPORATION

_CLEARLY IN BLACk{ INK

1, The name of the proposed corporation is

2. The initial registered office of the corporation is

Spadanbarg Spartanburg County
City County

Ambu-Star, Inc.

360 E. Henry St,, Suite 101
Streel Addte_5

South Carolina 29302
8tale

Zip Code

and the initial registered agent at such address is Walter R, Patties

Print N_nt¢

I hereby consent to the appointment as registered agent of the corporation:

...." " -

,

The corporation ts authorized to issue shares of stock as follows, Complete "a" or"b", whichever
is applicable;

a. [] The corporation is authorized to issue a single class of shares, the total number
of shares authorized is 100,000 ,

b. • [] The corporation is aPlhodzed to issue more that one class of shares:

Class of $hate_ Authorized No. of Each Clas_

• • i, , ,

The relative right, preference, and _m ! aons of Ins snares ,,f oPnh r:l_q£ _nd ¢t e_ch series
withh a c,lass, ar_ aa follows: ' ' ' '"

,

The existence of the corporation shall begin as of the filing data with the Secretary of State unless

e delayed date is indicated (See 8_ctisn 33-I-230(b) of the 1976 South Carolina Code of Laws,
as amended)

0701304)08_ FILED: 0113012007
AMBU-STAR, INC.

Fl!ing6_e: $'135.00 ORI_

IIIHIII IIIIIHIIIIIIIIIItlIIIIIIIIIIIIIIIIIIIltlIIII
Mark Hammond South Carolina-Secretaryof State
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Ambu-Star, Inc
Name or Corporation

5, The optional provisions, vrhirh the corporation elects to include in the articles of incorporation, are
as follows (See the applicable provisions of Sections 33-2-102, 36.2-106, and 36-2-221 of the
1976 South Carotina Code of Laws, as amended).

The name, address, and signature of each incorporator is as follovvs (only one incorporator is required):

Walter ib Patties

Name

360 E. Henry Sl. , Suite 101,Spartenburg, SC 29302
Address

' w-c. .aa- ri'a nz. .

Name

Address

Signature

Name

Address

Signature

'I. , en attorney licensed to practice in the state of South
Carolina, certify that the corporation, to whose articles of incorporation this certificate is attached,
has complied with the requirements of Chapter 2, Title 33 of the 1976 South Carolina Code of

Larva, as amended, relating to the articles of inco oratio

gjJ, ---- ~

Sigdalura

Joshua M. Henderson
Type or Print Name

Address

360 E. Henry St„Suite 101

Spartsnbur, SC 29302

Telephone Number

66rt-682-2962

Jan.21,

5,

2011 12:39PM Ambustar No.9360 K 13

Ambu-Star, Inc.

Name of CorporaUon

The optional provisions, which the corporation elects to lnclud_ in the articles of incorporation, are
as follows (See the applicable provisions of 8ecb'ons 33-2-102, 35-2-I05, and 35-2-221 of the
1976 South Carolina Code of Laws, as amended).

The name, address, and signature of e2sh incorporator is as follows (only one Incorporator Is required):

a. " Walter R. Pettise

N_me

360 E. Henry St., Suite 191, Spartanbur9, SC 29392
Address

Si_nalure

b.

Name

Add(ass

Signature

e.

N_me

7. I, _ __, an attorney licensed to praslice in the state of South

Caroline, certify that the corporation, to whose articles el' incorporation this ceditleate is attached,
has complied with the requirements of Chapter 2, Title 33 of the 1976 South Carolina Code of

Laws, as amended, relating to the adictes of ince_

//_ kC._z -

Joshua M, Henderson
Type or Print Name

360 E. Henry St,, Suite 101
Address

Spaffanbur1£,SC 29392

864-582-2982
TelephoneNumber


